
INSTRUCTIONS:  To submit this form, follow the instructions in the confirmation e-mail you will receive 
from the Regional Summer School Office after you apply for a summer school course.   

Student MCPS ID number 

Student's name ______________________________________________________________________________
 Last First MI

I qualify for (check appropriate box below):

Students Registering for Regional Summer School Courses
If your income is: You pay:

Family assistance agency  
(requires copy of letter from agency) $75 o

$0–$33,475 $75 o

$33,476–$47,638 $75 o

Over $47,638 (if your income is over $47,638 you do not need to complete this form. 
Payment instructions will be provided to you.) $150 

I certify that the information on this form is true and that my total household income is reported. I understand that 
school officials may verify the information on this form. I understand that if I purposely give false information, I may 
have to pay full summer school tuition.

Parent/Guardian (Print Name) ______________________________________________________________________

I understand that my electronic submission of this form and my electronic signature are intended to be, constitute, and are equivalent to my personal 
signature.

Signature, Parent/Guardian ______________________________________________________Date____/____/_____ 

Please email this completed form to summerschool@mcpsmd.org

Application for Partial Tuition Waiver
for Regional Summer School Courses

Office of Finance

MCPS Form 325-4
July 2020
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